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Attachment 4 . 3 5 - A  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: ~ ~ . ~ ~ ~ ~ , ~ , ; ~ . ~ . ~ ~ . ~ . :  

ELIGIBILITY CONDITIONS AND r e q u i r e m e n t s  

Enforcement of Compliance fo r  Nursing Facilities 

The State uses other factors described below to determine the seriousnessof 

deficiencies in addition to those describedat S488.404(b)(l): 
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( 1 )  	 Your l o c a l  long term car? ombudsman :e c a n  be reached by calling 
your communi ty ' s  " 4 ~ 2agency m Aging" ( A A A ) .  You will f i n d  the 
t e l ephone  number for the .LAA i n  the "b lue  pages" of your phone 
book. 




